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EXECUTIVE SUMMARY

Violence is a community-wide issue. Despite a common misconception that violence is strictly a malady
of a community’s most disadvantaged neighborhoods, violence permeates the entire community
affecting residents of all ages in personal, physical, emotional, psychological, and/or financial ways. In
addition, violence has many forms, such as domestic and sexual violence, child maltreatment, elder
abuse and neglect, bullying and cyberbullying, suicide, gang violence, and robbery. Furthermore, the
perception of safety, as determined by the physical and social environment of a neighborhood, plays a
key role in defining how safe or unsafe residents feel within their community. In other words, it is
possible to have a neighborhood with relatively low crime rates, but still have the residents not feel safe
or connected to their neighborhood.

Addressing violence within a community requires a better understanding of the key risk and resilience
factors for violence prevention. Violence prevention is a comprehensive and multi-faceted effort to
address the complex and multiple risk factors associated with violence including, but not limited to,
poverty, unemployment, discrimination, substance abuse, educational failure, fragmented families,
domestic violence, internalized shame, felt powerlessness, and a lack of social connectivity. To truly
prevent violence, there must be a united and comprehensive effort aimed at reducing these primary risk
factors while enhancing resilience factors, such as improving the physical environment, increasing social
capital, and creating meaningful opportunities for community engagement.

The Manchester Blueprint for Violence Prevention is a set of comprehensive recommendations to
create a safer, more resident-driven and involved community. The Blueprint is a framework to identify
the range of roles and partnerships in which key stakeholders can contribute, and activities that can
prevent violence with the greatest impact.' Given the complexity of issues, policies, and systems that
promote or prevent violence, success requires an action plan that coordinates, supports, and
strengthens a range of efforts. Since the cost of delay is too high in terms of risk, pain, suffering, and
premature death, its focus is to address problems before violence occurs. This is known as primary
prevention. Moreover, this Blueprint emphasizes community-wide or “environmental” outcomes and
addresses all forms of violence, spanning across all ages and communities.*

Violence can and will be prevented in Manchester. These recommendations were developed through
input from community partners, residents, and municipal departments with invaluable support from the
leadership of Manchester. In order to put these recommendations into action, it must be utilized at all
levels and valued as a collaborative effort. The Manchester W&S Strategy is committed to achieving its
vision of Manchester as a community which has clean, safe and crime-free neighborhoods for all by
encouraging mutual respect and consideration for others, promoting educational attainment, and
fostering opportunities for community engagement. The creation of this Blueprint represents the first
step in realizing this vision.
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BACKGROUND

Established by the U.S. Department of Justice, the Weed & Seed (W&S)
Strategy is an innovative, comprehensive multi-agency approach to law
enforcement, crime prevention and community revitalization. W&S is
foremost a strategy, rather than a grant program, that aims to “weed out”

crime, drug abuse, and gang activity in designated high-crime
neighborhoods across the country, while “seeding in” community

involvement and needed services.

ween & SGGD In 2001, the City of Manchester received funding to adopt the W&S
Strategy through the U.S. Department of Justice, Community Capacity

Manchester New Hampshire Development Office (CCDO). This opportunity provided Manchester
with an initial five years of funding to support development of the Strategy. During this time,
partnerships among municipal departments, community partners, and neighborhood residents were

developed and strengthened, and critical activities occurred, both law enforcement and community-
based, to ultimately result in a reduction of violent crime rates within the target neighborhoods.

In 2006, the Manchester W&S Strategy was recognized as a “Graduated Site” by the CCDO. The City
of Manchester has continued to sustain the W&S Strategy under the Community Improvement
Program. As the W&S Strategy completes its 10" year of collaboration within the city, it has continued
to make a difference within the target neighborhoods. Highlights of major activities include:

e  Special law enforcement efforts for prostitution, drugs, and weapons;

e  Establishment of over 50 Neighborhood Watch Groups;

e  Designated Safe Havens within the community where a variety of youth and adult services are
coordinated in a highly-visible, accessible facility;

e  Development of educational programming for the community related to personal safety, cultural
diversity, and domestic violence;

e Implementation of the Juvenile Crime Prevention Initiative, YouthReach, and Wraparound for Youth
Resiliency (WYR);

e  Creation of a Saturday Teen Night Program;

e Neighborhood improvement initiatives, such as the Neighborhood Block Party, lighting and trash
toters for property owners, and community gardens; and

e  Establishment of the Manchester Violence Prevention (MVP) Teens Council to provide a youth voice
for the Strategy and develop youth violence prevention efforts.

These efforts are the result of intense collaboration and networking. As of January 2011, there are 68
active partners in the W&S Strategy comprised of city, state, and federal departments, agencies, and
organizations, such as the U.S. Attorney’s Office New Hampshire and the Manchester Police
Department, as well as city residents. Resident involvement is the driving force behind the success of
the W&S Strategy and provides a high level of ownership to community members by creating
neighborhood-based initiatives. Residents are involved at all levels of planning and decision-making for
their neighborhoods in collaboration with elected officials, municipal departments, and community
partners. All members have an equal voice in the W&S Strategy.



FROM “WEEDING” TO “SEEDING”

Over time, the focus has shifted from an emphasis on criminal enforcement or the “weeding” portion
of the W&S Strategy to primarily addressing the root causes of violence through prevention efforts.
This is a natural progression or maturing of
the W&S Strategy that other W&S
Communities have experienced across the
country. Furthermore, the W&S Steering
Committee  recognizes that  violence
prevention is the responsibility of the entire
city, and that law enforcement efforts alone
will not result in a significant decrease in
violence. Subsequently, it was agreed to host
a forum that would bring the community
together to discuss violence and identify
recommendations for action that are needed
: specifically within Manchester. In April of
SSECR RN 2010, the W&S Strategy Steering Committee

T ———— T Residont convened a “Community Meeting for

ancnester Police Department an ommuni esiaents, H H ” H

2010 Annual Weed & Seed Neighborhood Block Party V_IOIence Prevention™ which served _aS the
birthplace for the Manchester Blueprint for

Violence Prevention by providing the
recommendations for crafting objectives and strategies for a coordinated effort to prevent and decrease
violence in the city.

VISION AND MISSION STATEMENTS

Prior to the Community Meeting, the W&S Strategy adopted a new vision statement developed by
residents, a new mission statement developed by Strategy partners, and guiding principles that serve to
frame the Strategy’s ideals and core tenants — Trust, Respect, Equity, and Empowerment.

VISION STATEMENT (Developed by Residents):

The City of Manchester is our community which has clean, safe and crime-free neighborhoods for all
by encouraging mutual respect and consideration for others, promoting educational attainment
and fostering opportunities for community engagement.

MISSION STATEMENT (Developed by W&S Strategy Partners):

The Manchester, NH Weed & Seed Strategy aspires to work as a sustainable collaboration
composed of residents, community organizations, government and the private sector to achieve a unified,
resident-driven vision for Manchester. The goal will be to develop constant and evolving responses
to community needs through programs and change efforts that support the making of safer,
stronger neighborhoods which embrace our diversity.




GUIDING PRINCIPLES*
The Weed & Seed Strategy:

Believes that violence is preventable. Violence is a learned behavior that can be unlearned or
not learned in the first place. Manchester can be a safer place.

Acknowledges the underlying contributing factors of violence. We understand that risk
factors — such as poverty, school failure, substance abuse, victimization history, etc. — can
contribute to the prevalence and severity of violence in the community. Protective factors,
including economic stability, social capital, school and neighborhood connectedness, etc. can
assist in preventing violence on individual, family, school, and community levels.

Recognizes violence prevention and neighborhood restoration as the responsibility of all
community members. We all have a stake in ending violence and revitalizing Manchester's
neighborhoods. There is a role that each of us can play; we are all stakeholders.

Places the highest value on resident involvement. We will ensure an equitable voice for all in
both the discussion and the decision-making process surrounding violence prevention in
Manchester. Mutual trust, respect, equity, and empowerment are the core tenets of the W&S
Strategy.

Acknowledges that violence prevention is a long-term effort. The factors that contribute to
violence did not develop in a short period of time, and they will not disappear immediately. We
agree to not lose focus or determination in this challenging, but imperative, continuing
endeavor.

Embraces multiculturalism. The diversity in the city is a great strength and it must be
respected. Cultural values, beliefs, and traditions should be integral to the development of
policies, programs, and information.

Honors what works within the community and values local assets. We pledge to look first
to the neighborhood for solutions, and to focus on measuring the community impact and
outcomes resulting from policies and programs.

Employs a transparent process based on consensus. We will implement the mission by being
inclusive and representative of the community we serve, maintain an open process based on
consensus, and promote community ownership of the W&S Strategy’s objectives.

Emphasizes that violence prevention is not the same as containment and suppression.
Prevention is a vital part of public safety, and is based on the community’s ability to foster
violence prevention skills, nurture safe neighborhoods, and shift norms about acceptable
behavior before the outset of violence and the need for intervention.

Commits to being positive, proactive and data driven. We pledge to define priorities based
on community strengths and opportunities for improvement, employ evidence-based practices,
and align organizational and community resources to maximize efforts and promote
partnerships.

*Adapted from the original W&S Strategy’s Guiding Principles and the Alameda County Blueprint for Violence Prevention



DEFINING VIOLENCE AND VIOLENCE PREVENTION

WHAT IS VIOLENCE?

Violence, as defined by the World Health Organization, is the intentional use of physical force or
power, threatened or actual, against oneself, another person, or against a group or community that
either results in or has a high likelihood of resulting in injury, death, psychological harm,
maldevelopment, or deprivation." Violence, both actual and perceived, influences the way residents
function within their own neighborhoods and even their own homes. In fact, the perceptions of
violence and safety are much more impactful than the definition of violence would lead one to believe.
If a resident believes that his or her community is unsafe, this may affect or even change the way one
goes about daily activities and consequently lead to a decreased quality of life.

WHAT IS VIOLENCE PREVENTION?

Violence prevention is a comprehensive and multi-faceted effort to address the complex and multiple
risk factors associated with violence including, but not limited to, poverty, unemployment,
discrimination, substance abuse, educational failure, fragmented families, domestic violence,
internalized shame, felt powerlessness, and a lack of social connectivity. Violence prevention efforts
contribute to empowerment, educational and economic progress, and improved life management skills
while fostering healthy communities in which people can grow in dignity and safety. Efforts should
encourage institutions to be more inclusive and receptive to community needs." The Centers for
Disease Control and Prevention has identified violence as a serious public health issue and created the
Division of Violence Prevention as a result (www.cdc.gov/ViolencePrevention).

RISK & RESILIENCE FACTORS

Preventing violence requires an understanding
of the upstream causes of violence within a - _
community. Risk and resilience factors have a Spectrum of Violence

(Adapted from Dr. Anthony Iton)

direct impact on the incidence, type, and

severity of violence. Risk factors are those

conditions or characteristics that put an ) Social and ) _

. .. . . . . Societal Neighbor-| | Risk _.Dlsease&_.M rtality
individual, family, or community at a higher risk influences| | Hood Behaviors Injury o

of experiencing or perpetrating violence. EoGdRiots

Resilience, or protective, factors prevent or

protect against violence by instilling — TN 1 TR -

characteristics that allow a person to make
appropriate behavioral choices in the presence
of multiple risk factors. A growing body of

research has been able to demonstrate the interrelationship between risk and resilience, the ability to
mitigate the effect of some risks, and the importance of focusing on both sets of factors.*



When considering risk and resilience factors, it is necessary to understand their relationship and
understand that resilience factors are not the undoing or removal of the risk factors. Rather, resilience
factors are systems, networks, attitudes, and behaviors that have been or can be put into place to
protect a person from some or all effects of the risk factors. Resilience factors act as buffers to risk-
producing conditions. Resilience refers to an individual’s ability to cope with risk factors.?” For example,
a child living in poverty often cannot simply be removed from their family’s financial and living
situation. However, if resilience factors are utilized, such as involvement in sports, educational tutoring,
and volunteering at the local animal shelter, this child will feel more connected to his or her community
and have better coping skills. Furthermore, interventions targeted at the child’s caregivers, such as
improving employment skills and connections to community resources, can be utilized as well.

RISK FACTORS' RESILIENCE FACTORS!
= Poverty and economic disparity = Economic capital
= [llliteracy and school failure = Meaningful opportunities for participation
= Alcohol and other drugs = Positive attachments
= Firearms = Good physical and mental health
= Negative family dynamics = Social capital
= Mental illness = Built environment
= Incarceration/reentry = Services and institutions
= Community deterioration = Emotional and cognitive competence
= Discrimination/oppression; power & control | = Artistic and creative opportunities
= Media violence = Ethnic, racial, and intergroup relations
= Experiencing and witnessing violence = Media/marketing
= Gender socialization

Considering the role that risk and resilience factors play in the development of community violence, it
is imperative that Manchester recognize that violence prevention is the responsibility of every
Manchester resident and a broad-based collection of community partners. The current mindset often
expects that the agencies tasked with responding to violence and its aftermath, such as the Manchester
Police Department and the YWCA Crisis Center, bear the responsibility for prevention work. As
discussed throughout this Blueprint, violence is a problem affecting every resident of Manchester.
Therefore, it is a community responsibility to identify and address the risk factors present within each
neighborhood.!




INDICATORS OF VIOLENCE IN MANCHESTER

Violence in the community is measured by far more than simply analyzing crime data. Taking a look at
additional key indicators including community risk and resilience factors, perceptions of neighborhood
and personal safety, and exposure to violence begins to reveal the city that Manchester could become if
a deliberate focus is not placed on preventing violence. These factors and indicators have a direct
impact on a community’s physical and mental health, including the far reaching effects of specific
crimes and the public’s reaction to them. In an attempt to provide a more complete picture of violence
and crime within Manchester, the following indicators are displayed in five primary categories:

e Risk Factors

e Resilience Factors

e Primary Victimization

e Exposure to Violence

e  Perception of Safety

PRIORITY COMMUNITY RISK FACTORS

These factors are not an absolute indicator that violence is currently present in the city, but rather what
could take place if resilience factors are not employed to counteract them. The following are key risk
factors of concern within Manchester.

CONCENTRATED POVERTY

Current data indicates that Manchester’s poverty rates for children are comparable to those of Los
Angeles and New York City.* As of October of 2010, 46% of Manchester students qualified for free or
reduced meals through the N

ManCheSter School District (MSD)'3 Manchester's 2009 Childhood Poverty Estimates
With nearly 12% of Manchester’s are Comparable to Other Larger US Cities
families living below the poverty 30.0%

level, there is an increased need for

basic resources and assistance at | ¢  25.0%

both the city and state level, | > _

including  housing, food, job | & 2%

training, and healthcare* As | 5¢

previously stated, these rates should | £§ ****|

not be interpreted to mean that | 52 . |

violence can only be present in | Z=

homes  where  poverty iS | £ sou.

experienced, but rather to indicate | ©

that poverty, which is often defined 0.0% ‘ ‘ ‘ ‘ :

by a IaCk Of access tO baS|C Manchester Nashua Harl:l-z\évhire Boston LA NYC
resources, is an important risk = \_ y

factor to preventing and reducing  source: Manchester Health Department, American Community Survey 2009
violence on a community level.



Low EDUCATIONAL ACHIEVEMENT

In many ways, the poverty rate is directly associated with educational completion. Of the 8,420 adults
over the age of 25 living below the poverty level in Manchester, 30.5% have less than a high school
diploma.* This is important because an individual’s level of educational

attainment is linked with his or her employability. About 9% of In February 2011, the
Manchester adults ages 24 to 64 with less than a high school degree were NH Department of
unemployed as compared with only 0.3% of Manchester adults ages 24 Education reported a
to 64 with a Bachelor’s degree or higher. Recognizing economic capital 4-year cumulative
as a resiliency factor in communities, priorities must be placed on drop out rate of 8.1%
educational completion for all Manchester youth to ensure financial for the Manchester

stability later in life. In February 2011, the NH Department of Education School District.
reported a 4-year cumulative drop out rate of 8.1% for the Manchester
School District. In addition, the MSD estimates that over 7,000 school
children are in need of some level of school attendance intervention. To compare Manchester’s drop
out and completer rates against other school districts in New Hampshire, please visit
http://www.education.nh.gov/data/dropouts.htm.

SUBSTANCE AND ALCOHOL ABUSE

Abuse of alcohol and other drugs is a significant risk factor for violence, as well as mental and physical
well-being in a community. In 2005, there were 426 emergency department visits for illicit drug use per
100,000 Manchester residents.” This rate is significantly higher than the rest of New Hampshire (176
visits per 100,000 population). Use of illicit drugs, such as heroin, marijuana, cocaine, and
methamphetamine, or non-medical use of prescription drugs such as pain relievers, tranquilizers,
stimulants, and sedatives, can be associated with serious consequences. These include injury, illness,
disability, and death as well as crime, domestic violence, and lost school or workplace productivity.
Long-term consequences, such as chronic depression, sexual dysfunction, and psychosis, as well as drug
use disorders may also result from drug use.> Approximately a quarter of high school students and
adults in Manchester (27% and 21.2%, respectively) report binge drinking (having five or more drinks
of alcohol in a row, within a couple hours) in the past month.**%

FAMILY STRESSORS

Negative family dynamics can also be a contributing factor to overall health and success of a
community. Family stressors are defined by Clemson University as a real or imagined imbalance
between the demands on the family and the family's ability to meet those demands. Examples of
stressors could be an event like the birth of a child, death, or divorce.® Other stressors could be a
hardship such as increased medical expenses because of a chronically ill child or a normal change in a
family member's development, such as a family member becoming a teen or turning 40.°

It is important to emphasize that the presence of family stressors alone does not imply an absolute
presence of violence in the home, but rather illustrates potential risk factors for violence in the future.
Across the country family households take a variety of forms. Households may be headed by married
or unmarried partners, as well as by individuals. They may or may not have school-age children present.
They may be headed by grandparents. They may contain foster children. Since 2000, the percentage of
households in Manchester composed of two married parents with their own school-aged children has
decreased from 19.2% to 15.4%.° During 2007-2009, 43.3% of households with children under 18 years
old were single parent/caregiver households,* and the City consistently struggles with a teen birth rate
double that of the rest of New Hampshire.



PRIORITY COMMUNITY RESILIENCE FACTORS

Building resiliency in a community not only reduces the effects of risk factors for violence, but can
protect against broader threats of economic instability, neighborhood stress and emotional
vulnerability. Focusing on resiliency factors does not indicate that Manchester is lacking these things.
Rather it illustrates the key elements for building and enhancing the community’s resiliency, capacity,
and efficacy.

COLLECTIVE EFFICACY

Research has consistently reported links between a neighborhood's social composition and its crime
level. However, in a major report of the Project on Human Development in Chicago Neighborhoods,
researchers found that the largest single predictor of crime levels in the neighborhoods they studied was
"collective efficacy”, which they define as mutual trust among neighbors combined with willingness to
intervene on behalf of the common good. These findings challenge the prevailing view of crime as
directly resulting from such factors as poverty and unemployment.? This supports the idea that while
Manchester may have a number of risk factors present, these risk factors in and of themselves cannot
predict if and when violence will occur within our neighborhoods.

Local indicators of collective efficacy include the proportion of residents who are politically involved,
participate in associations, volunteer or donate and hold an overall sense of trust or belonging to the
community. In Manchester, approximately 62% of voting—age citizens are registered, which is lower
than the average national rate of 71%; however, a total of 38.0% of Manchester’s high school students
report “performing any organized community service as a non-paid volunteer, such as serving meals to
the elderly, picking up litter, helping out at a hospital, or building homes for the poor during the past 30
days” compared to 36.4% of high school students throughout New Hampshire.**>* In 2009, 28% of
workers age 16 and older who reside in Manchester travel 30 minutes or more to work each day.* Each
10 minutes of additional commuting time cuts all forms of social capital by 10 percent--10 percent less
church-going, 10 percent fewer club meetings, 10 percent fewer evenings with friends, etc.>®

SociAL CONNECTEDNESS

Social connectedness, sometimes used interchangeably with social capital, refers to the relationships
people have with others. Social connectedness is an integral component of physical, mental, and
emotional wellbeing. People are defined by their social roles, whether as partners, parents, children,
friends, caregivers, teammates, staff or employers, or a myriad of other roles.* These relationships give
people support, happiness, contentment, and a sense they belong and have a role to play in society.
They indicate people have support networks in place that they can utilize during hard times. Social
connectedness also refers to people joining together to achieve shared goals which benefit each other
and society as a whole — this may range from working together as part of a business and paid
employment to contributing to their communities through voluntary groups.”

Several studies have demonstrated links between social connectedness and the performance of the
economy, as well as positive outcomes for individual health and wellbeing. Social connectedness is
fostered when family relationships are positive, and when people have the skills and opportunities to
make friends and to interact constructively with others. Good health, employment, and feeling safe and
secure all increase people’s chances of developing positive relationships.® Increasing social
connectedness for residents builds resiliency against issues like poverty which cannot be “fixed” in the
short-term.
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Percentage of high school students who agree or strongly
agree that they feel like they matter to people in their 43.4% 41.5%
community™

Percentage of householders who report living with family
or other individuals*

69.0% 75.2%

Locally, residents have formed neighborhood watch groups to connect with one another and work
together to improve their neighborhoods by meeting regularly and planning events for their local area.
Manchester Watch Groups have been responsible for past National Night Out events, repainting
murals at the Adam Curtis Skate Park, and organizing numerous neighborhood clean-up efforts. With
53 Watch Groups currently active within the city, residents are making an intentional effort to connect
with their neighbors and take ownership of their neighborhoods.

EMPLOYABILITY AND LIFE SKILLS

When assessing resilience factors in a community, one factor that requires intentional focus and
attention is that of employability and life skills. This includes the availability of jobs and the ability to
make a living wage, and local ownership of assets, including homes and businesses and access to
investment opportunities.”® The relationship between jobs and local ownership and health and safety
outcomes is evident in the existence of health disparities; people who live in poverty are more likely to
die prematurely than people who are not living in poverty.”” Jobs and local ownership promote local
access to resources, the opportunity to increase local capital that can be reinvested in the community,
and stability among residents. Increases in local businesses are associated with reduced crime, and
achieving living wages may be correlated with reduced stress levels and better housing. This factor can
be linked to any of the leading indicators due in large part to its impact on the opportunities that people
have and the effectiveness of a community to change its circumstances or environment.”® Over the past
year, the City has experienced an average employment rate of 93.8%, but remains consistently lower
than the rate throughout the State of New Hampshire.
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PRIMARY VICTIMIZATION — MORE THAN JUST A NUMBER

Anyone can be the victim of a crime. While the presence of risk factors in any community increases the
possibility of violence, there is no absolute measure of where and when violence will occur and to
whom. Analyzing crime data is helpful for identifying areas of need, but cannot fully tell the story of
violence. In this section, we will discuss additional factors to be considered when assessing the reality of
violence in Manchester.

EMERGENCY ROOM VISITS — ASSAULT INJURIES

Between 2005 and 2007, the City of Manchester experienced statistically higher rates of emergency
department visits for assault injuries compared to the New Hampshire total (520.7 per 100,000
population vs. 263.5 per 100,000 population respectively). Additionally, there was nearly double the rate
of inpatient discharges for assault injuries throughout the Manchester Health Service Area than the
New Hampshire total (18.9 per 100,000 vs. 8.9 per 100,000 respectively).” When compared to actual
reported crimes, it becomes evident that assaults in Manchester are underreported to law enforcement;
even when assuming that an assault victim may have made multiple visits to the emergency department.
This adds a new dimension to the story of crime and violence in Manchester and must be considered
when determining the course of action for prevention.
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Assault Injury Emergency Department Visits, 2005-2007
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Source: New Hampshire Department of Health and Human Services, Office of Health Statistics and Data Management,
Emergency Department Utilization Data, 2005-2007.

REPORTED CRIMES OF VIOLENCE

Rate Per 100,000 Population

In 2009, Manchester’s violent crime rate was 494.2 violent crimes per 100,000 population. When
compared with cities of a similar population size as Manchester, the violent crime rate was 563.5 violent
crimes per 100,000 population.”” Therefore, Manchester’s violent crime rate is actually lower than cities
of similar size. However, it is impossible for these data alone to define violence in our community.
Moreover, crime data can be analyzed in multiple ways, allowing for a more in-depth understanding of
how violence affects the community. For example, the Manchester Police Department reported over
500 Part I Violent Crimes in 2009, which represents nearly a 10% increase from the year prior and a
quantifiable impact from the most serious violent crimes a community can face.?



Part One Violent Crime Statistics, Manchester Police Department?®

PART 1 CRIMES
(VIOLENT ONLY) 2008 2009 % OF CHANGE
Murder 2 3 50%
Rape 30 43 43.3%
Robbery 170 172 1.2%
Aggravated Assault 255 284 11.4%
Total 457 502 9.8%

UNREPORTED CRIMES OF VIOLENCE — DOMESTIC & SEXUAL VIOLENCE EXAMPLE

In 2010, the YWCA Cirisis Service, which serves the Greater Manchester area, worked with 1,920
unduplicated victims of domestic violence. According to the New Hampshire Coalition Against
Domestic and Sexual Violence, approximately 33.4% of women and 24% of men in New Hampshire
have been the victims of domestic violence.”**® During that same year, Manchester advocates worked
with 87 adult victims of sexual assault, which is less than 1% of the adult population in the city. The
2006 New Hampshire Violence Against Women Survey estimates that at least 23% of New Hampshire
women have been victims of sexual assault in their lifetime, with 5% of New Hampshire men reporting
the same in the 2007 New Hampshire Violence Against Men Survey.'** With an adult population of
more than 83,000, this potentially translates to thousands of Manchester domestic and sexual violence
victims not seeking assistance from the crisis center or police department. The underreporting of these
crimes is not unique to Manchester and has been documented on a national and international level as
well. Many factors contribute to under-reporting including shame and embarrassment, self-blame, fear
of media exposure, fear of further injury or retaliation, and fear of a legal system that often puts the
victim's behavior and history on trial.** The perceived stigma and shame often associated with domestic
and sexual violence, the fear for one’s personal safety, and a lack of understanding of how to access
resources have discouraged many victims from seeking assistance.

VIOLENCE AMONG SPECIAL POPULATIONS

For the purposes of this Blueprint, we have highlighted a few key special populations; however, this is
in no way intended to be an exhaustive list. It can be difficult to provide adequate services to many
victims of violence due to a number of issues including shame, fear of retribution from the perpetrator
of the violence, lack of stability, and a lack of follow-up. Agencies must adapt their services to ensure
that all victims of violence have the appropriate access

to assistance. Violent Crime Victims in Manchester

Under 18 Years of Age, 20102
CHILD MALTREATMENT AND TEEN VIOLENCE:

In 2009, the New Hampshire Department of Health Sillilz VieTivs
and Human Services (NH DHHS) Division for | 1"and 2™ Degree Assault 13
Children, Youth & Families reported 210 founded | Aggravated Felonious Sexual 51
cases of child maltreatment for Hillsborough County. | Assaults

During the following year, the Manchester Police | Sexual Assaults 66
Department reported a startling number of victims of | Abuse 68
violent crime under the age of 18. Robberies 11




Following the 2009 Greater Manchester Community Needs Assessment, violence was identified as a
priority issue for the city to address in youth health improvement efforts. Moreover, when surveyed
about acts of violence and other poor health outcomes, Manchester high school students reported the
following:

Youth Risk Behavior Survey, Manchester High School Students, 2009"

ACTS OF VIOLENCE RESPONSE

Percentage of students who were in a physical fight one or more times during 23.6%
the past 12 months
Percentage of students who were hit, slapped, or physically hurt on purpose 8.2%
by their boyfriend or girlfriend during the past 12 months
Percentage of students who have been bullied on school property in the past 16.9%
12 months

ELDER MALTREATMENT

Older adults may be victims of violent crimes. They may also be victims of physical or emotional abuse.
Experts estimate that only one in six cases of elder maltreatment is reported."* The NH DHHS’ Bureau
of Elderly and Adult Services report the following:

Abuse for Adults 60 Years of Age and Older by Type, January 1, 2010 — December 31, 2010®

EMOTIONAL | EXPLOITATION | NEGLECT | PHYSICAL | SELF-NEGLECT | SEXUAL

Manchester 37 42 24 11 166 0
NH 232 252 197 89 986 2

It is believed that crimes against the aging are vastly underreported as many victims feel intense shame
and do not know who to turn to for help. Those with ailing mental and physical health may not even be
aware that they are being victimized, vastly decreasing the probability of reporting.

HOMELESS VICTIMIZATION

Domestic and sexual violence have been shown to be leading causes of homelessness nationally,
especially for women. In Manchester, over 1,150 unduplicated homeless individuals of all ages are
served annually by the Mobile Community Health Team Project (MCHT). In 2010, over 430 MCHT
patients reported a history of abuse as a child and over 315 patients with an abuse history as an adult.**

Self-Reported History of Abuse Among Manchester’s Homeless
Served by the Mobile Community Health Team Project, 2010*

HOMELESS PATIENTS WHO REPORT NUMBER PERCENTAGE

History of Abuse as a Child 431 36%
History of Abuse as an Adult 316 26%

In addition, homeless youth often report prior experiences with violence. In one study among Crisis
Shelter youth in New York, 41% reported witnessing acts of violence in their homes; including
approximately 38% reporting physical abuse (of which 19% reported being beaten with an object), 19%
reporting sexual abuse, and 6% reporting being raped.®” As of October 2010, the Manchester School
District has identified over 600 youth as being “homeless” at some point during the previous year.



VICTIMIZATION AMONG THE MENTALLY ILL

In today's media reports about mental illness, there is a tendency to suggest a strong link between
mental illness, violence and crime; however, multiple studies have shown that the majority of people
who are violent do not suffer from mental ilinesses. In fact, people with a mental illness are more likely
to be the victims, rather than the perpetrators of violence.®® The Canadian Mental Health Association
reports that people with major mental illness are 2.5 times more likely to be the victims of violence than
other members of society.”®

In 2006, the leading cause of hospitalization in Manchester was episodic mood disorders in adults aged
18 to 64 years.”® Episodic mood disorders include admissions for alcoholism, suicidal ideation and
depression, and other diagnoses which may be early symptoms of more chronic mental health
conditions. Moreover, depressive disorders were the 5" leading cause of hospitalization for adults aged
18 to 29 years.”

BIAS-MOTIVATED VIOLENCE

Bias-motivated violence, or otherwise known as “hate crime”, is usually defined by state law as one that
involves threats, harassment, or physical harm and is motivated by prejudice against someone's race,
color, religion, ethnicity/national origin, sexual orientation, or physical or mental disability.”® Not only is
the individual who is personally touched by these offenses victimized, but the entire class of individuals
residing in the community is affected.

Bias-Motivated Violence or Hate Crime Incidents in Manchester, 2008-2009°

NUMBER OF INCIDENTS PER BIAS MOTIVATION
YEAR SEXUAL
RACE | RELIGION | [ - o | ETHNICITY | DISABILITY
2009 2 0 0 1 0
2008 0 0 1 0 0

Manchester is fortunate to have significantly lower reports of hate crimes requiring a law enforcement
response compared to other multiculturally-dense communities nationally; however, the City must
remain vigilant in its efforts to prevent these incidents from ever occurring.




WE ALL PAY FOR THE COST OF VIOLENCE

The most comprehensive study of its kind, released in 2007,
found that violence costs the United States $70 billion annually.*

Sixty-eight percent of the costs from assaults and 63 percent of the costs from self-inflicted injuries
were among males aged 15 to 44.* Other findings from the study include:
Most of the $70 billion in costs associated with violence were from lost productivity
($64.4 billion), with the remaining $5.6 billion spent on medical care.*
Americans suffer 2.2 million medically treated injuries due to interpersonal violence annually,

at a cost of $37 billion ($33 billion in productivity losses, $4 billion in medical treatment)."

The cost of self-inflicted injuries (suicide and attempted suicide) is $33 billion annually
($32 billion in productivity losses, $1 billion in medical costs).*

People aged 15 to 44 years comprise 44 percent of the population, but account for
nearly 75 percent of injuries and 83 percent of costs due to interpersonal violence.*

The nearly 17,000 annual homicides result in $22.1 billion in costs. The average cost

per homicide was $1.3 million in lost productivity and $4,906 in medical costs."

The average cost per case for a non-fatal assault was $57,209 in lost productivity

and $24,353 in medical costs.™

The average cost per case of suicide is $1 million in lost productivity and $2,596 in medical
costs. The average cost for a non-fatal self inflicted injury was $9,726 in lost productivity
and $7,234 in medical costs."




EXPOSURE TO VIOLENCE — SECONDARY & TERTIARY VICTIMIZATION

As mentioned previously, it is impossible to measure the level of exposure to violence and its impact
simply by looking at crime data. Exposure to all forms of violence impacts the lives of residents. One
does not need to be the physical victim of a crime to be affected by the presence of violence in their
neighborhood or in the world of media around them. Violence often inundates our lives in ways we do
not even comprehend at the moment it occurs. It can affect us in our homes, our neighborhoods and
communities, and on a much broader societal level.

INDIVIDUAL/RELATIONSHIP

According to the 2009 National Survey of Children's Exposure to Violence, more than 60% of children
from birth to 17 years of age in the United States were either directly or indirectly victimized within a
one-year period. More than 1 in 4 children (25.3%) witnessed an act of violence within the same one-
year period, and 38% witnessed an act of violence sometime during their lifetime.” The negative
impacts of exposure to violence, especially when compounded by instability and uncertainty in the
absence of a strong attachment to a caregiver, begin to multiply and can affect every area of a child’s
functioning. Cognitive, attention, and emotional resources that are normally devoted to the
developmental process are applied instead to coping and survival strategies.® In the home, the
persistent and pervasive presence of domestic violence can
threaten a child’s safety and impair normal development.” The Adverse Childhood
E>_<posure to dome_stic violence causes ten_sion and anxiety, Experiences Study (ACES)
raising blood cortisol, adrenocortocotropic hormone - a h d a st

hormone contributing to many body processes, including S O\.Ne. astrong
digestion, the immune system, mood and emotions, sexuality, association between
and energy storage and expenditure — and epinephrine exposure to childhood
levels.***%2% Under ongoing stress, nerve cells adapt to meet stress, including domestic
the need for hyper-vigilance or dissociation.* These violence, and early death.
physiological changes are linked to unhealthy behaviors such
as smoking, drinking, illicit drug use, high-risk sexuality, and
eating disorders.*>***"®%* These behaviors increase the risk of injury and chronic disease. The Adverse
Childhood Experiences Study (ACES) showed a strong association between exposure to childhood
stress, including domestic violence, and early death. In addition to developing stress-related problems,
children exposed to domestic violence are at greater risk of becoming the target of the physical and/or
sexual abuse taking place in their homes.****** As a result of living in constant fear, households with
domestic violence may fail to provide opportunities to develop a basic sense of trust and security that is
the foundation of healthy emotional development. It is estimated that one-third of abused women
experience post-traumatic stress disorder, low self-esteem, depression, and anxiety.*

COMMUNITY

Violence can happen anywhere. Community violence can be defined as exposure to acts of
interpersonal violence committed by individuals who are not intimately related to the victim. Some of
the acts that fall under the community violence umbrella include sexual assault, burglary, use of
weapons, muggings, the sounds of bullet shots, as well as social disorder issues such as the presence of
teen gangs, drugs, and racial divisions.” Nineteen percent of U.S. children under the age of 18
witnessed an assault in their community during a one-year period.”” Community violence is so
pervasive, especially in lower-income urban areas, that according to the results of studies of American
children and adolescents, more than 33% reported being the direct victim of violence and over 75% of



children reported having been exposed to community violence. “**” Within their own peer group, the
2009 Youth Risk Behavior Survey reported that nearly 25% of Manchester’s youth have been involved
in a physical fight at least once in the last 12 months.” It is logical to assume then that a very high
percentage of the other 75% of youth have witnessed these physical fights, and are therefore, victimized
by it as well. This regular exposure to fighting may lead younger youth to associate these actions as an
appropriate method of conflict resolution, causing a potential desensitization to the reality of violence
and injury. One of the most troubling aspects of this topic is that generally, parents report that their
children are exposed to about half of the violence that the children themselves report.®

A growing body of science is consistently linking violence (the experience with and/or fear of) with risk
for and incidence of a range of serious physical health problems.*****" The effects of violence on health
are a consequence of the physical, biological, environmental, social, behavioral, and emotional changes
that violence imposes on all of us.***"*% While it has been long understood that violence has
implications for emotional and physical injury, it is only relatively
recently that we are beginning to recognize the longer-term effects that
reap an extensive toll on the broader health status of individuals,
families and communities. These health consequences include asthma,
significant alteration of healthy eating and activity, heart disease and
hypertension, ulcers and gastrointestinal  disorders, diabetes,
neurological and musculoskeletal diseases, and lung disease.”® For
example, patients who had been previously exposed to violence had
nearly twice the rate of subsequent hospitalizations or emergency care
visits for asthma compared to asthmatics who had not experienced
violence exposure. Younger adults are more likely to be exposed to
violence and more likely to have an ED visit. These effects can likely be
linked to chronic psychosocial stress which is known to impact asthma
outcomes, compounded by the concentrated disadvantages of living in Officer Michael Briggs, MPD
poverty which include limited access to health care and social services, (1971-2006)

and increased exposure to environmental toxins and pollution.*

The impact of violence in our community cannot be determined
strictly by the frequency or infrequency of its occurrence. On paper,
a single homicide can look like a small and even promising number,
especially in a community of Manchester’s size. However, even a
single homicide greatly impacts a community. Officer Michael
Briggs and Melissa “Missy” Cantin Charbonneau, murdered in 2006
and 2009 respectively, have continued to serve as examples of the
long-lasting and far-reaching effects of homicide in Manchester.
Their memories live on, not only in the hearts of their families, but
in the thoughts of residents. These tragedies are still remembered
on a daily basis, often for the impact they continue to have on each
and every one of us.

Melissa “Missy” Cantin Charbonneau . . o
(1980 — 2009) Our exposure to violence can not be easily quantified through
simple statistics. It is an emotional and physical response, often long

term, to the acts taking place or reported through the media. How we choose to react to violence and
the efforts we put forth to prevent its presence in Manchester will be the lasting measure of our legacy.




SOCIETAL

We are witnesses to violence everyday, often in ways we do not even consider exposure. Mass media
plays a central role in people’s lives.” In the new age of 24-hour access to news and media outlets,
reports and information about violence are received in real-time. Whether it is a local story about the
death of an unidentified child or television footage preparing us for the 10" Anniversary of the 9/11
Terrorist Attacks, the images and details are available almost instantaneously and repeatedly across
many forms of media. According to the Headington Institute, this constant awareness of ongoing
violence can lead to vicarious traumatization, a type of trauma often experienced by humanitarian and
clinical workers. Vicarious trauma is a process that unfolds over time, the cumulative effect of exposure
to survivors of violence or people who are struggling. It is what happens over time as we witness
cruelty and loss and hear distressing stories, on an ongoing basis.*** The effects can manifest in one’s
physical health — illness, pains, trouble sleeping; emotional health — withdrawing from others or being
irritable; and/or mental health — depression or anxiety.*>*

i Violence in other forms of media has a direct impact on the
Research has aSSOC'_ated community as well, often from a very young age. The media
exposure to media that children use and create are integral to their growing sense
violence with aggressive of self, of the world, and of how they should interact with it.
and violent behavior, Research has associated exposure to media violence with a
bullying, de-sensitization variety of physica! and _mental hea_lth proble_ms for child_ren
to violence. fear and _adolescents, !n_clupllng aggressive and violent behav_lor,

' ’ bullying, de-sensitization to violence, fear, depression,

depression, _nlghtmares, nightmares, and sleep disturbances.” The strength of the
and sleep disturbances. association between media violence and aggressive behavior
found in meta-analyses is greater than the association between
calcium intake and bone mass, lead ingestion and lower 1Q, and condom nonuse and sexually acquired
HIV infection, and is nearly as strong as the association between cigarette smoking and lung cancer —
associations that clinicians accept and on which preventive medicine is based without question.’




PERCEPTION OF NEIGHBORHOOD SAFETY

A resident’s perception of safety is as important,
if not more so, than any existing data about
actual rates of crime and disorder. Perception of
safety is the driving force behind decisions
residents make everyday.” Perception is not
based on crime data or actual statistics. Rather, it
is based on the physical and social characteristics
of the neighborhood. Perceptions can be
impacted by a number of factors including past
personal experiences with violence, visual
indicators such as graffiti and vandalism, and
constant inundation of information by media
outlets. News attention to specific issues may
distort public perceptions and change behavior

in adverse ways. Researchers found that the [E————y
‘\

HEAL Neighborhood Area
public’s concern regarding crime has increased,
despite little change in the frequency of criminal

activity, due in large part to the high doses of crime
coverage they receive from the media.”
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The effects of these perceptions can be significant
and long-lasting. Residents may choose to avoid
outdoor activities within their neighborhood if they
feel that the area is unsafe or only shop at local
corner stores with little access to fresh, healthy foods

e #]| 10 @void traveling far from home. Researchers have
csmreon  off demonstrated a consistent link between self-reported
e il perceptions of one’s neighborhood and physical and
s S i T mental health. In a sample of residents living in

_Quenmier___ Baltimore, Maryland, researchers found that
kA individuals who perceived that their neighborhood
had more severe problems (e.g. physical, social, and
criminal problems) were more likely to experience

oo srawe T Sk higher levels of stress and depression.™

SPRUCE ST 501

SNOINY

wiGH 51

1S HOMMHD
WO 1893 L

WALNUT ST EAST BACK

SENECA LN
CONCORCES

o
=

m
o
e
=
=
5]
0
=

NUTFIELDLN
WVINE ST

STARK 5T

PRIVATE

LITCHFIELD

-
(%]
=
=
w

DEFPOT 5T CEDAR ST
CEDAR ST SOUTH BACK

B, T 2 In the summer of 2010, the Manchester Health
-y — v || Department’s Healthy Eating Active Living (HEAL)

— Innovation Fund Project administered surveys in
three neighborhoods on the East Side of Manchester. This survey focused on the walkability of their
neighborhood area, overall health status and health behavior and neighborhood and personal safety
concerns. Residents had an opportunity to voice their concerns and more importantly, how they thought
issues could be addressed.




A total of 150 residents completed surveys at neighborhood block parties and other community events,
and through door-to-door visits. Nearly 20% of respondents stated that they do not feel comfortable
calling police to report suspicious activity or criminal behavior in their neighborhood. This response
speaks to issues greater than those with law enforcement. It implies a potential fear for retaliation from
neighbors, concern about personal safety, and the welfare of one’s family. While 87% of residents stated
they feel safe walking in their neighborhoods during the day, only 45% of residents responded that they
feel safe walking in their neighborhood at night. Feeling a sense of ownership and control over one’s
neighborhood increases the outer perception of the area as a place that is cared for and maintained by its
residents.”® Additional information is available in the recommendations for the Residents and
Neighborhood Improvements Sector.




DEVELOPMENT OF AVIOLENCE PREVENTION PLAN

“Violence is not the problem of one neighborhood or group,
and the response and solutions are not the responsibility of one sector
of the community or of one agency, professional group or business.
Coming together and owning this problem and solutions are central.”

- Dr. Deborah Prothrow-Stith, Harvard School of Public Health

The City of Manchester, NH is the largest urban area north of Boston, with a total estimated
population of 109,000 residents.”® Like many other cities in the nation, violence is experienced by all
city residents, though it manifests itself in a variety of ways. Violence takes on multiple faces, including
child and elder abuse, intimate partner violence, date rape and sexual assault, suicide, youth and
community violence, and hate-based violence.*

Given the complexity and range of issues, policies, and systems that promote or prevent violence, an
action plan is required to coordinate, support, and strengthen existing efforts and guide the
development of new strategies that should be employed to create a comprehensive initiative within
Manchester. By strengthening community assets and reducing the risk factors for violence, the
Manchester Blueprint for Violence Prevention can help protect all community members from
experiencing the many forms of violence that exist. Since the cost of delay is too high in terms of
potential risk, pain, suffering, and premature death, a community Blueprint should be focused on
addressing the factors of violence before it occurs.

There are three overarching goals for Manchester’s Blueprint for Violence Prevention:

@ Increase community understanding and knowledge about the impact that violence has
on Manchester residents.

@ Define violence as a community problem that requires a coordinated community
response. To achieve a coordinated community response, it will be essential to foster
and strengthen violence prevention leadership in the city, enhance the understanding of
effective violence prevention approaches, programs, and policies, increase accountability
for the development of violence prevention efforts among key stakeholders, and
increase the coordination of violence prevention efforts.

@ Decrease the presence of risk factors that contribute to violence, and increase the
presence of resilience factors at the individual, family, and community levels that are
protective against violence. These efforts will ultimately lead to a decrease in all forms
of violence throughout the city over time.



COMMUNITY MEETING FOR VIOLENCE PREVENTION

In April of 2010, the Manchester W&S Strategy convened the “Community Meeting for Violence
Prevention”. An invitation was offered to all Manchester organizations, agencies, city and state
departments, and residents to provide a forum for facilitated brainstorming and “outside of the box”
thinking around community responsibility for preventing violence and increasing quality of life for all
Manchester residents. Over 100 participants gathered with Mayor Theodore Gatsas, Chief of Police
David Mara, and Superintendent of Schools
Dr. Thomas Brennan, who shared their
experiences with violence in the city and
pledged to collaborate with one another, city
residents and organizations to prevent and
decrease violence.

All participants were asked to self-identify
their sector of work/interest among four
choices — Businesses & Worksites, Schools &
Youth, Neighborhoods & Residents, and Health
Care & Social Services.

Sector facilitators led a discussion to answer | “Community Meeting for Violence Prevention”,
the following key questions: MPAL/Officer Briggs Community Center, April 2010

e What is the role of your sector in preventing violence in the community?

e Provide at least three recommendations for your sector to create an improved community
response to prevent violence.

Following the Community Meeting, Sector responses were analyzed and organized by five overarching
theme areas that serve as the main objectives to frame the identified violence prevention
recommendations.

OBJECTIVE #1: Improve Economic Stability within the City to Reduce the Risk of Violence
Among Individuals, Families and the Community-At-Large

OBJECTIVE #2: Enhance Coordination, Communication, and Partnership Among All
Stakeholders to Develop a Comprehensive Response for Violence Prevention
within the City

OBJECTIVE #3: Create Opportunities for Community Education, Skill Building, and
Enhanced Access to Prevention Services to Foster Resilience Factors that
Protect Against Violence

OBJECTIVE #4. Develop Programs and Services that Engage and Empower Youth for
Violence Prevention Efforts

OBJECTIVE #5: Employ a Neighborhood Focus to Cultivate Initiatives for Violence
Prevention that Strengthen Neighborhood Assets



Potential recommendations that can be implemented within the community by each Sector were
identified to support the Objectives. In addition to the original four Sectors, a Sector for Government
& Policymakers was identified for the purpose of this Blueprint to address the higher level, citywide
initiatives that were recommended during this meeting, and the Schools & Youth Sector was modified
to Educators & Youth-Serving Organizations to include vital education-based approaches that are not
the sole responsibility of primary school educato